
N.C. Division of Aging and Adult Services, Administrative Letter No. 08-01 
Adult Services Section 

  
 
Date:  January 31, 2008 
 
Subject:  SA In-Home Payment Tracking Quarterly Report Updated 

Instructions 
 
Distribution:  County Directors 

 Special Assistance Supervisors 
 Adult Services Supervisors 
 

Effective Date: February 1, 2008 
 

I. Background and content of change   
 

The Division of Aging and Adult Services (DAAS) continues to receive and review 
information on payment utilization for all clients receiving services through the Special 
Assistance In-Home (SA/IH) Program.  This information is critical to provide ongoing 
information to the General Assembly as well as to provide an understanding of the 
economic gaps that arise when individuals choose to remain at home with services.     
 
Due to the continuing growth in the SA/IH Program, DAAS will no longer be able to 
accept the SA In-Home Payment Tracking Quarterly Reports by mail or fax.  Effective 
immediately DAAS is implementing an automated system which enables us to receive 
county SA/IH Excel Quarterly Payment Tracking reports, and upload the information 
into an Access database.  In order for this to work, the Excel Workbooks must be 
completed correctly.  New instructions are included on the first and second tab of the 
Workbook.  Please read them carefully before submitting reports.    
 
Counties may begin to use the new instructions with the October-December 2007 
reports due February 28, 2008, and are required to use the new instructions with the 
January-March 2008 reports.   

 
II. Highlights of the revised instructions include  
 

A. Due to HIPPA regulations we cannot use client Medicaid ID’s (MID) on this report.   
Instead, use the 8-digit EIS Case ID. 

 
B. Diagnosis information will no longer be captured.  Please do not complete this 

information.  The instructions “Leave Blank” now appear where the diagnosis code 
was entered. 

 
C. Do not rename the worksheets on the tabs at the bottom of each worksheet.  

Leave as Client 1, Client 2, etc.  To do so will compromise the integrity of the data 
for the ACCESS download, and the ability of the Division to utilize the data.  The 
client list will appear automatically in the Client List worksheet if the Client 1-50 
worksheets have been properly completed. 
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III. Saving and Submitting the Report  
 

The report form in Excel is included as a second attachment in the same email as this 
administrative letter.  The report is also available in the DAAS online manuals 
website.  County DSS staff should complete the report quarterly and email to the 
Division. 
 
A. Saving the Report   

 
1. When entries have been completed for each client, save the file as an 

Excel workbook.  Name the file according to your SA/IH assessment tool 
login name followed by the Month of report submission. 

 
Note:  The correct naming of the file to be emailed is critical.   
Do not use quotation marks in the file name. 

 
(Example:  alamance1January08.xls.  (The .xls will be added 
automatically onto the file name.  Do not type .xls.)  

 
2. Social workers with more than 50 SA/In-Home clients will need to make a 

copy of the blank workbook before starting so that they can complete a 
second workbook to accommodate the additional clients.   

 
The second workbook file name should indicate it is part 2.   Using the 
above example, name it  alamance1January 08 part 2.xls.  

 
B. Emailing the Report 
 

1. Email the report to the Division of Aging and Adult Services to Monica 
Nealous at Monica.Nealous@ncmail.net.    

 
2. Use the following subject header in the email: County Name SA/IH 

Payment Tracking Report.  This is vital as it will insure that we are able 
to find the reports when searching the email inbox.   

 
IV. Report ongoing due dates have not changed.   

 
The due date will continue to be the last day of the second month following the end of 
the reporting quarter.  Figure 8 in SA/IH Manual 5600, lists due dates through 
February 2010.    

 
V. Instructions for Completing the SA Payment Tracking Quarterly Worksheet 

 
The instructions found on the following page are provided in the Excel workbook in  
the “Add’l Instructions”  worksheet.  

mailto:Monica.Nealous@ncmail.net
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If you have any questions regarding this information, please contact your Adult Programs 
Representative, or either Brenda Porter, SA Program Coordinator, or Chris Urso, SA Program 
Administrator, at (919) 733-3818. 

 
Sincerely, 
 
 
 

Dennis W. Streets 
Director 

 
DWS/cu 
 
Attachment (to email version only) 


	Distribution:  County Directors

